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Question #: 21 


1051251 Which of the following is NOT an appropriate counselling point for sulfur 8-10% precipitated in petroleum 
Finish review jelly for th f bies? 

cape jelly for the treatment of scabies? 

zani Select one: 


Send Feedback 


Apply to all aréas of the skin from the neck down to the soles of the feet * 


It is a second-line treatment option for ¥ 
scabies due to concerns of 
neurotoxicity 


Rose Wang (ID:113212) this answer is 
correct. Topical sulfur 8-10% is not associated with 
neurotoxicity: 


It is safe for use on children and infants * 


It is not a preferred option because it stains clothing ¥ 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand topical agents used for the treatment of scabies. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly, The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process, Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong odour, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 


All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However, if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a row. 

Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 

Permethrin 5% is safe for use in children >3 months old. Sulfur 8-10% precipitated in petroleum jelly can be 
used safely in children, including those <3 months old. Oral ivermectin should not be used in children <15 
kg. 

If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It 
should be noted that pruritus may persist for several weeks following treatment with topical scabicides and 
itching alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to 
manage itching. 


RATIONALE: 
Correct Answer: 


e It is a second-line treatment option for scabies due to concerns of neurotoxicity - Topical sulfur 8- 
10% is not associated with neurotoxicity. 


Question #: 22 


1D: 51233 
Corect 


Flag question 


Incorrect Answers: 


* Apply to all areas of the skin from the neck down to the soles of the feet - As with any of the topical 
agents for treating scabies, sulfur 8-10% needs to be applied from the neck down to the soles of the 
feet. 


e It is safe for use on children and infants - Topical sulfur 8-10% is safe for use in infants and children. 


* It is nota preferred option because it stains clothing - This is a reason topical sulfur 8-10% is not a 
preferred choice of treatment. Other reasons include its unpleasant odour and the need for multiple 
applications, 


TAKEAWAY/KEY POINTS: 


Sulfur (8-10%) precipitated in petroleum jelly is a second-line agent. It is safe for use in young children (<3 
months) and pregnant patients, however it is malodorous, stains clothing and needs to be compounded. The 
product is applied nightly for 3 days in a row. 


REFERENCE: 


[1] Banerji A Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://Aww.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: It is a second-line treatment option for scabies due to concerns of neurotoxicity 


JK is a 29-year-old female who reports experiencing an itchy head for the past 2 days. She just 
returned from a visit to her family doctor and was diagnosed with an active head lice infestation due 
to the presence of live lice within 1 cm of her scalp. She reports an allergy to NSAIDs, which 
anaphylactic in nature. She is currently in her first trimester of pregnancy and is taking a mul 
and folic acid 1 mg daily. Other than this, she has no significant past medical history. 


Which of the following is an appropriate treatment option for JK? 


Select one: 
Dimeticone % 
Permethrin 5% X 
Isopropyl myristate 50%/cyclomethicone 50% % 


Pyrethrins/piperonyl v 


butowide Rose Wang (ID:113212) this answer is correct. This is one of the drugs of 


choice for the treatment of lice in pregnant patients as data has shown it is 
safe for both the mother and the fetus and is effective at eradicating lice. 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To determine appropriate treatment options for head lice in pregnant patients. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing while dimeticone must be left on the hair for at least 8 hours before washing, Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


Permethrin 1% and pyrethrins/piperonyl butoxide are both compatible in patients who are pregnant or 
breastfeeding while no safety data is available for dimeticone or isopropyl myristate/cyclomethicone. 


RATIONALE: 


Correct Answer: 
© Pyrethrins/piperonyl butoxide - This is one of the drugs of choice for the treatment of lice in 


Question # 23 


ID: 58190 


Corect 


pregnant patients as data has shown it is safe for both the mother and the fetus and is effective at 
eradicating lice. 


Incorrect Answers: 


e Dimeticone - There is no data to prove that this agent is safe for pregnant patients, thus it is best to 
avoid using this for JK. 


© Permethrin 5% - Permethrin 1% is used to treat lice and is a reasonable option for pregnant patients. 
Permethrin 5% is used to treat scabies, and should not be used for the treatment of lice. 


+ Isopropyl myristate 50%/cyclomethicone 50% - There is no data to prove that this agent is safe for 
pregnant patients, thus it is best to avoid using this for JK. 


TAKEAWAY/KEY POINTS: 


Permethrin 1% and pyrethrins/piperonyl butoxide are both compatible in patients who are pregnant or 
breastfeeding while no safety data is available for dimeticone or isopropyl myristate/cyclomethicone. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrtxca 


The correct answer is: Pyrethrins/piperonyl butoxide 


SM, a 17-year-old female, presents to the pharmacy with a chief complaint that she has many red 
spots around her wrist that gets really itchy especially at night. Upon closer inspection, you notice 
that there are burrows that connect to the red spots. SM mentions that her little sister also got the 
same thing after a play date with one of her friends that has some sort of skin infection. 


What is SM most likely infected with? 


Select one: 
a. Scabies ¥ a 
Rose Wang (ID:113212) this answer is correct. 
This infestation is characterized by red spots and burrows that cause intense itching 
at night, which is consistent with SM's symptoms. 
b. Lice% 


c. Candidiasis X 


d. Tinea corporis % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Scabies and lice 


LEARNING OBJECTIVE: 


Interpret findings of relevant physical assessments. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the human mite Sarcoptes scabiei var. hominis. This 
infestation occurs across all socioeconomic levels; however, women and children have a higher number of 
infestations compared to men, Scabies infestations are most commonly transmitted through skin-to-skin 
contact. Impregnated female mites burrow into the uppermost layer of the epidermis and deposit feces and 
eggs along its path for the remainder of its lifespan. The laid eggs hatch a few days later and mature within 
14-17 days. With a first infection, intense itching that worsens at night occurs 3-4 weeks after infection due 
to sensitization to the feces, mites, or eggs. After a reinfestation, itching may occur within 1-2 days. Clothing 
and linen should be washed with soap and hot water. The clothing and linen should be machine dried using 
the hot cycle and should be stored in plastic bags for 5-7 days. Scabies can be treated using scabicides such 
as permethrin 5%, crotamiton 10%, and topical sulfur 5-10%. 


RATIONALE: 
Correct Answer: 


© Scabies - This infestation is characterized by red spots and burrows that cause intense itching at night, 
which is consistent with SM's symptoms. 


Incorrect Answers: 


Lice - Lice infestations do not present with burrows and are typically located on the scalp, not around 
the wrist. 


Candidiasis - Candidiasis is a fungal infection and typically does not present with burrows or intense 
itching at night. 


Tinea corporis - Tinea corporis, or ringworm, presents as circular, scaly lesions and does not cause 


Question #: 24 


ID: 58191 
Corect 


Fag 
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Question #: 25 


10:5172 


burrows or intense itching at night. 


TAKEAWAY/KEY POINTS: 


Red spots with burrows that itch intensely at night are indicative of a scabies infestation. 


REFERENCE: 


[1] Miller PF. Parasitic Skin Infections: Lice and Scabies. In: Therapeutics for Minor Ailments [Internet]. Ottawa 
(ON): Canadian Pharmacists Association; c2016 [updated JAN 2018; cited 2018 MAR 07]. Available from: 
http://www.myrxtx.ca. Also available in paper copy from the publisher. 


The correct answer is: Scabies 


Which of the following is NOT a treatment option for SM? 


Select one: 


a. Permethrin v. 
1% Rose Wang (ID:113212) this answer is correct. 


This is not an effective concentration for treating scabies; 5% permethrin is used 
to treat scabies. 


b. Permethrin 5% % 
c Crotamiton 10% X% 
d. Topical sulfur * 


Marks for this submission: 1.00/1.00. 
TOPIC: Scabies and lice 


LEARNING OBJECTIVE: 
Recommend the optimal treatment for the patient. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the human mite (Sarcoptes scabiei var. hominis). This 
infestation occurs across all socioeconomic levels, however, women and children have a higher number of 
infestations compared to men. Scabies infestations are most commonly transmitted through skin-to-skin 
contact. Impregnated female mites burrow into the uppermost layer of the epidermis and deposit feces and 
eggs along its path for the remainder of its lifespan. The laid eggs hatch a few days later and mature within 
14-17 days. With a first infection, intense itching that worsens at night occurs 3-4 weeks after infection due 
to sensitization to the feces, mites or eggs. After a reinfestation, itching may occur within 1-2 days. Clothing 
and linen should be washed with soap and hot water. The clothing and linen should be machine dried using 
the hot cycle and should be stored in plastic bags for 5-7 days. Scabies can be treated using scabicides such 
as permethrin 5%, crotamiton 10%, and topical sulfur 5-10%. 


RATIONALE: 
Correct Answer: 


e Permethrin 1% - This is not an effective concentration for treating scabies; 5% permethrin is used to 
treat scabies. 


Incorrect Answers: 
© Permethrin 5% - Permethrin 5% is a standard treatment for scabies. 
e Crotamiton 10% - Crotamiton 10% is a treatment option for scabies. 


e Topical sulfur - Topical sulfur is also a treatment option for scabies. 


TAKEAWAY/KEY POINTS: 


Scabicides are used to treat scabies infestations and include permethrin 5%, crotamiton 10%, and topical 
sulfur. 


REFERENCE: 


[1] Miller PF. Parasitic Skin Infections: Lice and Scabies. In: Therapeutics for Minor Ailments [Internet]. Ottawa 
(ON): Canadian Pharmacists Association; c2016 [updated JAN 2018; cited 2018 MAR 07]. Available from: 
http://www.myrxtx.ca, Also available in paper copy from the publisher. 


The correct answer is: Permethrin 1% 


AY is a 12-year-old girl who presents to the clinic with her mother, BY. AY's best friend was found to 


Corect 


Flag question 


Send Feedback 


nave neaa ice toaay. AY ıs worriea tnat sne now nas neaa lice pecause sne wore ner rriena s nat 
yesterday. BY has examined AY's scalp and has not found any live lice. She notes AY has been 
scratching her scalp, however, AY also has atopic dermatitis and dandruff. AY's medications consist of 
betamethasone valerate 0.05% cream and ketoconazole 1% shampoo. AY has allergies to penicillin 
and chrysanthemum. 


What is the most appropriate course of action for AY? 


Select one: 


It is not necessary for ¥ 
AV to be KANAAN Rose Wang (ID:113212) this answer is correct. Live lice are not present, 


therefore, treatment is not necessary at this time. BY should continue to 


diculicide at thi 
ere ase he closely monitor AY and treat with a pediculicide if a live louse is found. 


time 
AY should be treated prophylactically with dimeticone * 

AY should be treated prophylactically with pyrethrins/piperonyl butoxide * 
AY should be treated prophylactically with permethrin 5% % 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand when close contacts of a patient with head lice should be treated. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice, Patients with head lice usually experience an itchy 
scalp and may develop red papules around the ears, neck and face. 

Identification of nits alone is not sufficient to make a diagnosis of head lice. Nits may indicate a patient had a 
lice infestation that is no longer active. Nits found <0.6 cm away from the scalp are the most likely to be 
viable, but making the distinction between viable and non-viable nits without microscopy is difficult. 
Therefore, the diagnosis of head lice should be made based on the detection of live lice and not nits. 

Lice can spread through direct head-to-head contact and the sharing of personal items which have not been 
disinfected appropriately (e.g. hats, towels, pillowcases, combs), It should also be noted that lice move by 
crawling, not by jumping or flying. Also, pets cannot spread human lice, and are therefore not a risk factor for 
spreading the infestation. Lice may survive for 1-2 days away from a host's head. Nits/eggs may survive up to 
30 days away from the host, but will only hatch if temperatures are >22°C. 

Close contacts of individuals with head lice should be identified and checked, but treated only if actively 
infested. Some references suggest treating bedmates of infested individuals prophylactically. 

Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50%, and dimeticone 50%, Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 

Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding the convenience of product application, pyrethrins/piperonyl butoxide, 
isopropyl myristate/cyclomethicone, and permethrin 1% are all left on the hair and scalp for 10 minutes 
before rinsing or washing, while dimeticone must be left on the hair for at least 8 hours before washing. 
Since no pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 

Pyrethrins are natural extracts of the chrysanthemum flower. There is a potential risk of cross-reactivity 
between chrysanthemum and ragweed allergies. This means that patients with ragweed allergies may also 
have a reaction to pyrethrin-based products. However, permethrin is a synthetic form of pyrethrin and thus is 
not associated with cross-reactivity in patients with ragweed allergies. 


RATIONALE: 
Step 1: Live lice are not present, therefore, treatment is not necessary at this time. BY should continue to 
closely monitor AY and treat with a pediculicide if a live louse is found. 


Correct Answer: 


* It is not necessary for AY to be treated with a pediculicide at this time - Live lice are not present, 
therefore, treatment is not necessary at this time. BY should continue to closely monitor AY and treat 
with a pediculicide if a live louse is found. 


Incorrect Answers: 


+ AY should be treated prophylactically with dimeticone - Dimeticone would be an appropriate 
treatment choice for AY if she was actively infested. However, treatment is not necessary at this time 
because no live lice are present. 


+ AY should be treated prophylactically with pyrethrins/piperonyl butoxide - Live lice are not present, 
therefore, treatment is not necessary at this time. In addition, pyrethrins/piperonyl butoxide should be 
avoided because AY has an allergy to chrysanthemum. 


Question #: 26 


ID: 51194 


Corect 


e AY should be treated prophylactically with permethrin 5% - Permethrin 5% IS not used Tor the 
treatment of head lice. 


TAKEAWAY/KEY POINTS: 


Close contacts of individuals with head lice should be identified and checked, but treated only if actively 
infested. Some references suggest treating bedmates of infested individuals prophylactically. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-€24. https://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: It is not necessary for AY to be treated with a pediculicide at this time 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


VB is a 30-year-old female presenting to your clinic in search of a treatment for head lice. VB is an 
elementary school teacher and was informed today of a head lice outbreak at her school. She has 
been experiencing an itchy scalp, has multiple red papules behind her ears and today the school nurse 
identified a live louse on her scalp. She is also in her first trimester of her first pregnancy. She reports 
no significant medical conditions, but an allergy to penicillin. The only medication she is taking is a 
multivitamin and folic acid 1 mg daily. 


Which of the following is the best treatment option for VB? 


Select one: 


Permethrin v? 
IEN Rose Wang (ID:113212) this answer is correct. This is the drug of choice in 


pregnancy ard breastfeeding. 


Isopropyl myristate 50%/cyclomethicone 50% % 
Dimeticone 50% * 
Lindane * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand which pharmacologic lice treatments are safe to use in pregnancy. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Lice can spread through direct head-to-head contact and the sharing of personal items which have not been 
disinfected appropriately (e.g. hats, towels, pillowcases, combs). It should also be noted that lice move by 
crawling, not by jumping or flying. Also, pets cannot spread human lice, and are therefore not a risk factor for 
spreading the infestation. Lice may survive for 1-2 days away from a host's head. Nits/eggs may survive up to 
30 days away from the host, but will only hatch if temperatures are 222°C. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing while dimeticone must be left on the hair for at least 8 hours before washing. Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


Permethrin 1% and pyrethrins/piperonyl butoxide are both compatible in patients who are pregnant or 
breastfeeding while no safety data is available for dimeticone or isopropyl myristate/cyclomethicone. 


RATIONALE: 
Correct Answer: 


e Permethrin 1% - This is the drug of choice in pregnancy and breastfeeding 


Incorrect Answers: 


Question #: 27 


10:5196 


Corect 


* Isopropyl myristate 50%/cyclomethicone 50% - I here is no data to support the use ot this agent in 
patients who are pregnant or breastfeeding. 


* Dimeticone 50% - There is no data to support the use of this agent in patients who are pregnant or 
breastfeeding. 


© Lindane - Lindane is no longer a recommended agent for the treatment of head lice regardless of 
pregnancy or breastfeeding status due to risks of neurotoxicity and bone marrow suppression. 


TAKEAWAY/KEY POINTS: 


Permethrin 1% and pyrethrins/piperonyl butoxide are both compatible in patients who are pregnant or 
breastfeeding while no safety data is available for dimeticone or isopropyl myristate/cyclomethicone. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child 

Health, 2018:23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Permethrin 1% 


VB comes back to your clinic two weeks later asking for your advice. She applied the permethrin 
therapy as directed, repeated the treatment after 7 days, but is still experiencing an itchy scalp. No 
live lice are present, but she thinks 2 or 3 nits are still visible approximately 3 cm away from her 
scalp. 


Which of the following advice is most appropriate for VB? 


Select one: 
VB should treat herself with a course of pyrethrins/piperonyl butoxide * 
VB should treat herself with another course of permethrin 1% % 


VB does not v 


need to treat Rose Wang (ID:113212) this answer is correct. Treatment with a pediculicide is 


herself with a not required because no live lice are present. Itching is a common side effect of 
pediculicide treatment with pediculicides and is not a sign of reinfestation or treatment 
failure. 


VB should treat herself with a course of dimeticone 50% * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand the clinical presentation of head lice and side effects of pharmacologic treatment options. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Identification of nits alone is not sufficient to make a diagnosis of head lice. Nits may indicate a patient had a 
lice infestation that is no longer active. Nits found <0.6 cm away from the scalp are the most likely to be 
viable, but making the distinction between viable and non-viable nits without microscopy is difficult. 
Therefore the diagnosis of head lice should be made based on the detection of live lice and not nits. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing while dimeticone must be left on the hair for at least 8 hours before washing. Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


Permethrin 1% and pyrethrins/piperonyl butoxide are both compatible in patients who are pregnant or 
breastfeeding while no safety data is available for dimeticone or isopropyl myristate/cyclomethicone. 


Itching is not necessarily an indicator of treatment resistance or reinfestation. This can be an inflammatory 
response to the pediculicide which may last several days following treatment and may be relieved using oral 
antihistamines or topical corticosteroids. 


RATIONALE: 


Correct Answer: 


* VB does not need to treat herself with a pediculicide - Treatment with a pediculicide is not required 
because no live lice are present. Itching is a common side effect of treatment with pediculicides and is 
not a sign of reinfestation or treatment failure. 


Incorrect Answers: 


* VB should treat herself with a course of pyrethrins/piperonyl butoxide - Treatment with a 
pediculicide is not required because no live lice are present. 


© VB should treat herself with another course of permethrin 1% - Treatment with a pediculicide is not 
required because no live lice are present. 


* VB should treat herself with a course of dimeticone 50% - Treatment with a pediculicide is not 
required because no live lice are present. Also, dimeticone should not be used in pregnant patients. 


TAKEAWAY/KEY POINTS: 


Itching is not necessarily an indicator of treatment resistance or reinfestation. This can be an inflammatory 
response to the pediculicide which may last several days following treatment and may be relieved using oral 
antihistamines or topical corticosteroids. Nits alone, especially if they are more than 0.6 cm away from the 
scalp, are also not sufficient to indicate an active infestation. 


REFERENCE: 
[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: VB does not need to treat herself with a pediculicide 


Question #: 28 
10: 51229 Which of the following is NOT a common location for scabies burrows in adults? 
Gnt 
Y Hag question Select one: 
d Axillae % 
Wrists X 
Fingerwebs % 
Scalp v 


Rose Wang (ID:113212) this answer is correct. This is a common location for burrows in 
infants and young children, but the scalp is often not affected in adults. This is why topical 
scabicides are applied from the neck down in adults. 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand common locations for burrows in adults. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs, or feces, but on re-exposure, the reaction occurs much quicker (e.g., as soon as one day after re- 
exposure). 


Signs or symptoms of scabies include burrows, redness, papules, and pruritus which usually worsens at night. 
Intense pruritus and scratching can lead to secondary bacterial skin infections due to entry of bacteria into 
open skin sores. Burrows are most commonly located at and around skin folds (e.g., elbows, wrists, axillae, 
webbings between fingers, genitals, or breasts). The elderly or young children may have burrows on the face 
or scalp. Burrows are not always visible, but may appear as small grayish-white lines on the skin surface. 


RATIONALE: 


Correct Answer: 


© Scalp - This is a common location for burrows in infants and young children, but the scalp is often not 
affected in adults. This is why topical scabicides are applied from the neck down in adults. 


Incorrect Answers: 
e Axillae - This is a common location for burrows in adults. 
© Wrists - This is a common location for burrows in adults. 


e Fingerwebs - This is a common location for burrows in adults. 


TAKEAWAY/KEY POINTS: 


Question #: 29 


ID: 51230 


Corect 


Burrows are most commonly located at and around skin folds (e.g., elbows, wrists, axillae, webbings between 
fingers, genitals, or breasts). The elderly or young children may have burrows on the face or scalp. Burrows 
are not always visible, but may appear as small grayish-white lines on the skin surface. 


REFERENCE: 
[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395- 
98. https://www.cps.ca/en/documents/position/scabies 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. 
Pharmacists Association. https://myrxtx.ca 


: Compendium of Therapeutic Choices. Canadian 


The correct answer is: Scalp 


Which of the following is FALSE about crusted scabies (also known as Norwegian Scabies)? 


Select one: 


Elderly and immunocompromised populations are more likely to acquire this form of scabies ¥ 


This type of scabies is characterized by vesicles and thick crusts on the skin X% 


The main symptom of {v 

a a E AE Rose Wang (ID:113212) this answer is correct, Pruritus may be 

prirites absent due to the patient's altered immunology or neurological 
status. 


Patients with Norwegian scabies can be infested with up to 2 million mites * 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand the clinical presentation of crusted scabies. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs, or feces, but on re-exposure, the reaction occurs much quicker (e.g., as soon as one day after re- 
exposure). 

Risk factors for scabies include crowded living conditions and institutions, lower socioeconomic status 
although it has the potential to affect anyone), young children and the elderly, those who are 
developmentally delayed, and those who are immunocompromised. 

A more severe form of scabies is crusted scabies (also known as Norwegian Scabies). This form of scabies 
mostly affects patients who are elderly, immunocompromised, or have a neurological condition that impairs 
the sensation of itching or their ability to scratch (e.g. a spinal cord injury, paralysis, loss of sensation, mental 
debility), It presents as vesicles and thick crusts over the surface of the skin. As a result of a patient's altered 
immune status or neurological condition, the usual signs of scabies (specifically pruritus and a widespread 
rash) may be absent. Patients may be infested with up to 2 million mites, and because of this, they are 
extremely contagious. 


RATIONALE: 
Correct Answer: 


e The main symptom of crusted scabies is severe pruritus - Pruritus may be absent due to the patient's 
altered immunology or neurological status. 


Incorrect Answers: 


* Elderly and immunocompromised populations are more likely to acquire this form of scabies - The 
elderly and immunocompromised have weaker immune systems, which increases their risk of 
acquiring this severe infestation. 


© This type of scabies is characterized by vesicles and thick crusts on the skin - The large number of 
mites present on the skin of patients with crusted scabies causes this appearance. 


œ Patients with Norwegian scabies can be infested with up to 2 million mites - Norwegian scabies can 
result in an infestation with millions of mites which makes this form of scabies highly contagious. 


TAKEAWAY/KEY POINTS: 


Patients with crusted scabies may not present with pruritus or a diffuse rash because of their altered immune 
status or neurological condition. 

REFERENCE: 

[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtxca 


The correct answer is: The main symptom of crusted scabies is severe pruritus 


Question # 30 


1D: 58198 
Corect 


F Fag question 


GB, a 15-year-old male, presents to the pharmacy asking what he should use for his dandruff. He 
explains that he just recently noticed that there are a lot of white spots in his hair and that they are 


closer to the scalp. He mentions that it is itchy and when he tries to brush them off, they are not easy 
to remove. 


What should you recommend for GB? 


Select one: 
a. Advise GB that he should stay in moist environments to improve his dandruff % 


Recommend GB to use a regular shampoo daily X% 
c. Recommend GB to v 


start using Rose Wang (ID:113212) this answer is correct. 
pertnithrin 1% White spots that are located closer to the base of the hair that are not 
today, easily removed is indicative of head lice, and should be weated with a 


pediculicide agent like permethrin 1% 


d. Recommend GB to start using ketoconazole shampoo 2-4 times weekly for 4 weeks % 


| Correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin Disorders 


LEARNING OBJECTIVE: 


Recommend the optimal treatment for the patient. 


BACKGROUND: 


DIFFERENCES BETWEEN TYPES OF LICE 


a a u u 


Aitected Ares Sian Neck Trunk Mainty pubic ara 
Less cemmonly armpits, 
yobs fal hai 
Spread By Direct head zo ead cortact, Clothing (mainly along the same), Sexualcantact, shared tems 
satel stored hems 
Tansmit Disease No Yes e.g trench tever, epdemictyphus No 
epidemiology lr ouple with poor gion, commanly in  Peoplowho ste soxsly active 
‘rowed areas 
touse Eggs Ints) firmiyattachto Visits host to teed, survve 3 days away Small and difficult to see, often 
base otha suive 2days from hast Seen ater they eed (filed with 
amay hom host blood) 
Temmen Non Pharm & topical Non-Pharm generally adequate: Lathe Non Phar & topical 


hot ey 
Pubic ie is an Taal patient 


Source: PharmAchieve 


RATIONALE: 
Correct Answer: 


* Recommend GB to start using permethrin 1% today - White spots that are located closer to the 
base of the hair that are not easily removed is indicative of head lice, and should be treated with a 
pediculicide agent like permethrin 1%. 


Incorrect Answers: 


œ Advise GB that he should stay in moist environments to improve his dandruff - Moist 
environments do not treat dandruff, and the white spots described are more indicative of head lice. 


* Recommend GB to use a regular shampoo daily - Regular shampoo is not sufficient to treat lice, 
which is more likely the cause of GB's symptoms, 


* Recommend GB to start using ketoconazole shampoo 2-4 times weekly for 4 weeks - 
Ketoconazole is used to treat fungal infections like dandruff, but the description of white spots that 
are difficult to remove is more consistent with lice, not dandruff. 


TAKEAWAY/KEY POINTS: 


White spots that are located closer to the base of the hair that is not easily removed is indicative of head lice 
and should be treated with a pediculicide agent. 


REFERENCE: 


[1] Miller PF. A Summary of Common Skin Conditions. In: Therapeutics for Minor Ailments [Internet]. Ottawa 
(ON): Canadian Pharmacists Association; c2016 [updated APR 2016; cited 2018 MAR 05]. Available from: 
http://www.myrxtx.ca. Also available in paper copy from the publisher. 

[2] Sibbald D. Dandruff and Seborrheic Dermatitis. In: Therapeutics for Minor Ailments [Internet]. Ottawa 


(ON): Canadian Pharmacists Association; c2U16 [updated JAN 2U18; cited 2018 MAK U5]. Available trom: 


http://www.myrxtx.ca. Also available in paper copy from the publisher. 
[3] Miller PF. Parasitic Skin Infections: Lice and Scabies. In: Therapeutics for Minor Ailments [Internet]. Ottawa 


(ON): Canadian Pharmacists Association; c2016 [updated JAN 2018; cited 2018 MAR 05]. Available from: 
htto://www.myrxtx.ca, Also available in paper copy from the publisher. 


The correct answer is: Recommend GB to start using permethrin 1% today 
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